MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -63~010317

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No ________Pls rimary Registration District No 8004 Registrar's N 5_ STATE FILE NUMBER
DO NOT WRITE AMENDED eghration Dis - - Ty Reg iet No. __ ONVVE Registrar's No. & .

ON THis $TUB — —FILED APR 119685 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY .a. STATE b. COUNTY di
2o 23?59 : Barton - ! Missouri Barton . sdmission}

b. C‘I)TY (If outside carporate limits,. give. TOWNSHIP only) Length of stey In 1b [ CITY Inside Limits
. 12 o é {

TowN Lamar 6 Months Town Lamer Rural Y O No [y

¢. FULL NAME OF (¥ NOT in hospital, give location) * Inside Limits d. STREET {If cutside, give locatiol Reaid
HOSPITAL OR ADDRESS n) etide on Farm

INSHIUNON Bapton County Memorial Yes L No LJ Rural Route 1} Yo 5t No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Voar

{Type or print} . OF
Ella Ida Whitney DEATH  March 28 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (6. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR.
. i : Mo o H Mn.
Female White Widowed [r  Phvereed O |30.16-1888] 74 L e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if refired)

r Rﬁﬂ_znﬂ Thami I |g' II Uos.An

132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. N OF HUSBAND OR WIFE

Charles F. SBchubert Dorothea Poters Don E, Whitmev
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1€ EACIAL CECUIDITY AES 17, INFORMANT Addrasy

. 09, or unknown) | {If yes, givg war &r da 13
{Yes ﬁoo I( ¥y GVNo!rlg ates of serv Mrs, Svlvia Schub M a

t8. CAUSE OF DEATH {Enter only ene couse: per lingd e —wpropwweyore INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmeniate cause o) Cardiag failure. : 24 hrs.

5 years.

TDATE AMENDED

DOCUMENT

Conditions, ifany,] Dueio)_Right si rt failure
which gave rize to . .
shove causs (a),

—-stating .tho. undar: T DUETO () Corona’ry" ‘&I‘t@‘I‘i‘OSG‘lGTOS‘iS T T T m —6—3?'1’-3- o

lying cause last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal ‘PART 111, If deceased was. famale was
diseasa condition given in PART | (8) ore a pregnancy in fast 90 days,

I [ Yes l {} No | 0O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O O '}
YES(J NO[M
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or'about hame, | 20f, CITY; TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bldg:, etc.)
MNOT WHILE AT WORK [

21, 1 attended the d d from 1950 hﬂ_&iﬁ_.___and last saw hmallvﬁ on 3_28_63

ll : 55 B . m on the date stated above, and to the best of my knowledge, from the causes stated.

Fa)
. {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
T N D.0O. Box 230 - Lamar, Missouri 3-29-63

Z3n. BURIAL, EREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, lawn, or county) (State)

REMOVAL {Specify) _
5=30= ADDRES loral H31lp Gardens e

. Remgval | Baytomnetdaammrs
74, FUNERAL DIRECTOR - . % ISTRAR'S 7
Bruce-Konentg Funeral Home Lemar, Mo. | Y¥erch 30, 1963 dAte. ;EW%
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MEDICAL CERTIFICATION .

Beath occurred a.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverse Side)




POUTE3Q0 WG

3
(=]
-
(4]
(=]
-
(o]
"
o
(4}

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body -whese name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student .

Signature of Studant Embalmer .
Licensed Embalmer No. 4?/6

"' P. O. Address

Nofe:. The asbove MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). C < ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£-. If this bady’is"hot’embalmed, fact shoild.be so stated above. . .
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